Introduction {#sec1}
============

Intravascular papillary endothelial hyperplasia (IPEH), also known as Masson\'s tumor or vegetant intravascular hemangioendothelioma, is a reactive condition representing an exuberant organization and recanalization of a thrombus.[@bib1] It can occur in normal blood vessels or in vascular malformations, perhaps in response to blood vessel injury or thrombosis. However, the exact pathogenesis of IPEH is still unknown. IPEH was first described by the French pathologist Masson as a neoplastic lesion termed vegetant intravascular hemangioendothelioma.[@bib2] In 1976, Clearkin and Enzinger proposed the term IPEH, which is currently known as a non-neoplastic reactive endothelial proliferation.[@bib3] IPEH tumors are characterized by multiple endothelial-lined small papillary structures with hyaline stalks. They are identified as partially involving an organizing thrombus within a vein and have been detected in pure and mixed forms. The pure form typically occurs within dilated vascular spaces, and the mixed form develops in a preexisting vascular lesion (i.e., as a hemangioma).[@bib1], [@bib4]

Case reports {#sec2}
============

Case 1 {#sec2.1}
------

A 55-year-old female patient suffered from a progressive protruding mass lesion on the left palm that had persisted for several months. She claimed to have had a left-hand contusion with ecchymosis 2 years previously. On physical examination, the mass was soft, indolent, and located at the left palmar aspect between the 3rd and 4th metacarpals. All laboratory investigations were within normal limits. A lobulated and heterogeneous lesion was observed between the 3rd and 4th flexor digitorum tendons in magnetic resonance images ([Fig. 1](#fig1){ref-type="fig"}A).Fig. 1(a) Case 1: a lobulated and heterogeneous lesion (arrow) between the 3rd and 4th flexor digitorum tendons and along the lumbrical muscle (arrowhead) (MRI: transection view). (b) Case 2: a lobulated and heterogeneous lesion (arrow) in the subcutaneous layer of ulnar side of the 5th metacarpal shaft along the hypothenar muscle (arrowhead) (MRI: transection view).Fig. 1

On excision, the soft tumor measured 3.3 × 1 × 0.6 cm in size ([Fig. 2](#fig2){ref-type="fig"}A) and was confirmed to be located between the 3rd and 4th flexor digitorum tendons and along the lumbrical muscle ([Fig. 3](#fig3){ref-type="fig"}). Histopathology confirmed IPEH, including a dilated vascular wall with focal hemorrhage, and a small percentage of fibrinous material, granulation tissue, focal papillary endothelial hyperplasia, and recanalization of the soft tissue ([Fig. 4](#fig4){ref-type="fig"}).Fig. 2(a) Case 1: the soft tumor measured 3.3 × 1 × 0.6 cm in size. (b) Case 2: the soft tumor measured 2.2 × 0.8 × 0.6 cm in size.Fig. 2Fig. 3Case 1: a soft tumor (arrow) along the lumbrical muscle (arrowhead), located between the 3rd and 4th flexor digitorum tendons.Fig. 3Fig. 4The micrograph shows papillary projections with stratified endothelial cells without nuclear atypia (black arrow) surrounding hyalinized stroma accompanied by focal recanalization (white arrow) within the dilated vessels. The histological examination of tumor tissue sections was compatible with a diagnosis of intravascular papillary endothelial hyperplasia (hematoxylin and eosin stain, original amplification × 200).Fig. 4

Case 2 {#sec2.2}
------

An 18-year-old male patient suffered from a progressive protruding mass lesion on the ulnar side of the left hand with rapid enlargement ([Fig. 5](#fig5){ref-type="fig"}) in the recent 2 months after a hand contusion injury caused by a fall. There was a heterogeneously lobulated lesion in the subcutaneous layer of ulnar side of the 5th metacarpal shaft along the hypothenar muscle in magnetic resonance images ([Fig. 1](#fig1){ref-type="fig"}B). On excision, the soft tumor measured 2.2 × 0.8 × 0.6 cm in size ([Fig. 2](#fig2){ref-type="fig"}B) and was confirmed to be located along the hypothenar muscle. The final histopathology of tumor tissue sections was compatible with a diagnosis of IPEH.Fig. 5Case 2: a progressive protruding mass lesion on the ulnar side of the left hand with rapid enlargement (arrow).Fig. 5

Discussion {#sec3}
==========

The exact pathogenesis of IPEH is unknown, but an unusual organization of the thrombus following trauma is considered to play a role.[@bib5], [@bib6] In a pathologic series of 91 cases, patient ages varied from 9 months to 78 years.[@bib4] Moreover, younger patients were more likely to present with the mixed form of IPEH tumors.[@bib4] In addition, IPEH most often arises in female patients, and a history of trauma only occurs in about 4% of all patients.[@bib4] Because its clinical signs and symptoms are nonspecific and variable, it is a diagnostic challenge. The patient\'s history of any trauma, a physical examination, ultrasound and computed tomography can help to distinguish IPEH from other kinds of vascular hand lesions. While the exact pathogenesis of IPEH is still unclear, an unusual form of thrombus organization following a trauma is considered to play a role. The release of beta-fibroblast growth factor (β-FGF) from macrophages attracted to the site can trigger endothelial cell proliferation, which in turn, induces the release of more β-FGF, leading to a vicious cycle.[@bib7] According to our analysis of the literature, IPEH usually presents as a palpable mass that most commonly occurs in the fingers, head, and neck.[@bib1], [@bib4], [@bib7], [@bib8], [@bib9] Moreover, an IPEH lesion over the hand along the intrinsic muscle, including lumbrical muscle or hypothenar muscle, is relatively rare. Therefore, distinguishing between reactive and neoplastic intravascular lesions of the hand is important. We hope that the detailed images presented for the two cases will enable the visual differentiation of an IPEH from other common hand tumors.
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